FEMALE, aged 26, admitted to hospital for a swelling of the right breast in November, 1901. It had been noticed for three months and had given little or no pain. Patient was thin and very anemic, looked very ill, and had lost much weight. The upper and outer quadrant of the gland was hard and irregular, not adherent to the skin or deep fascia; no enlarged glands in axilla. Explored under chloroform and found to be densely hard; histological examination at the time suggested a sarcoma. A complete Halsted operation was therefore at once undertaken. Two weeks later the suture-holes became ulcerated and small red nodules appeared in the surrounding skin; gradually the skin bordering on the line of incision became brawny and infiltrated, and the scar itself became ulcerated. The ulcerated area slowly spread, and the axillary and supraclavicular glands became enlarged. Fourteen weeks after operation a smooth, hard swelling developed on the sixth rib in the axillary line. Mercury and iodide of potassium were administered and the mischief quickly cleared up. Three years after operation she was in excellent health. Further investigation of the breast demonstrated the inflammatory nature of the swelling and corroborated the opinion as to the gummatous nature of the tumour.
